MARYLAND STATE DEPARTMENT OF HEALTH 
a OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


= 


= ER) 
3 S28 | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Ss Bes} a. COUNTY f 3 ” COUNTY 
5 sts ST, MARY,S MARYLAND warnano_||_ MARYCAND ST MARY, S 
Ss SoS b. CITY OR TOWN (if cro corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, ite RURAL and give nearest town) 
bo 
@ 
os BE 2 write RURAL and give nearest town) 
Zz 2 8 RURAL MECHANICSVILLE ; RURAL MECHANICSVILLE dey 
= -~ gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, ive street address) || ¢. STREET ADDRESS [* Ba 
st sah 
= eas BOX 64 MECHANICSVILLE Ma, BOX 64 MECHANICSVILLE Mad. ves{]_no fk] 
S. 
= ss 3. NAME OF First ~ Middle Last 4. DATE Month Day Year 
= 3 
ie ake (ype or print) MAMIE = BANKS DEATH JANURAY 
.e. Es 
2 826 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | © DATE OF BIRTH 3. AGE flaireas ats Wes TERR [age 
oa " 
& €es FEMALE NEGRO WIDOWED KC] Divorced] | MARCH 30,18 yrs. | 
2 eee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or forelgn country) 12. CITIZEN OF WHAT 
2 48 2s during most of working life, even If retired) INDUSTRY COUNTRY? 
e 2s DOMESTIC HOUSEWIFE ST, MARY,S MARYLAND U.S.An 
Bm ES 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ccm 
SS 
Be & WILLIE STEWART JENNIE BUTLER 
74 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT s 
@ii s (Yes, no, or unkown) | (Ifyes give war or dates of service) 4915 Ry ba ST. NE. APT ° 13 
se NO THOMAS BANKS WASHINGTON D.C. 
es ae 
a 258 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 t PGE acToR Ta, 
Soe PART I. DEATH WAS CAUSED BY: 
BS c085 IMMEDIATE CAUSE (a). 
£9 22 a f 
35 Sus f DUE TO 
82a55 Conditions, If any, which 
EA ee gave rise to Immediate 2 
s§ 337 cause (a), stating the ( DUE TO 
os 5 aoe underlying cause last. oO) 
E2285 & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY — 
e e88 Die = PERFORMED? 
2535 4/8 yes[] Nox] 
FS. 2 mi 
2S 52> = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
sabys & | OR CONTRIBUTING [7 CAUSE OF DEATH 
gs oes | (IF EITHER, NOTI EDICAL EXAMINER) 
ES o 2583 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 2 o 
as Sa = Hour a.m. factory, street, office bldg., etc.) 
sen a m, While Not Nillers 
gz £28 = p.m. 19 at work[_] at work 
53 3s 2 21. I certify that (I) (this hospital) at} ves the See from. 2 Ao —, 196, that (I) (we) last 
ES Ses saw the deceased alive on. 9& Gand that death occurred a M, from he causes and on the date stated above. 
<= On = 22a. SIGNATU) 22b. DATE SIGNED 
ia = ‘ 
ss = ATTENDING MED. 
otags 2 CCFC C__. ib. PHYS OT Binecror Ooms. O 
=e = ae 220. eS 22d. ADDRESS 
= ms 8) 
ate B= ) cs DR. CHARLES GREENWELL M.D. LEONARDTOWN MARYLAND 
apne BS ! 23a. BURIAL, CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oto REMOVAL (Specify) 
eet BURIA MORGANZA ARYLAND 
25a. REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
VR AIS (4) Ph a.f, 
15M 4-64 paTe_ JAN 1.0 406 see 


“38t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


VR AIS (4) { 


20M 


by the funeral 


m 


hysician and completely filled 


After this certificate has been signed by the att 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


please remove carbon papers. Pages 1 an 


eis 
— 


and in any event, within 72 hours after deat! 


1b 


MARYLAND STATE DEPARTMENT OF HEALTH 


1288. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
of CERTIFICATE OF DEATH 01285 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY yy STATE b. COUNTY 
ores Mary's MARYLAND ee Maryland. ts Mary! 


b. CITY OR TOWN (if outside co pore limits, | ¢. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give n&arest town) 


pean URAL ie give nearest town) 23 abe Pin Point 


ue. 


“hs | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streét address) || d. STREET ADDRESS & Ne 
‘ : /- 
St. Mary's Hoapitad ves] nokX 


3. NAME OF First Middle Last 4. DATE Month Day Year 


OF 
vestonpiing) (garde Lee Blachiatone tom en cer (2, 
6. COLOR OR 7, MARRIED [~] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years [IFONDER 1 


DECEASED 
iF get 


UAL Tt Hours erg Min. 


last Birth day) 


bac: NH be |Months | Days | 
yrs. 


WIDOWED DIVORCED [} thay 3, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


> 


% 


s 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Willian B, Adams tary Swaan. Adans 

Fad 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=5 (Yes, no, or unkown) th le 
Ey s ‘Wo zt 
eee 18. CAUSE OF DEATH {Enter only one caus¢ i AL BETWEEN 
a hae NI TH 
2 PART |, DEATH WAS CAUSED BY: 
s5 IMMEDIATE CAUSE (a). 
Pa 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o) 


xo CA Z 
1) OX DUE TO ! . 
Cenditions, If any, which (b) é 
7 AL 


5 PART I. OTHER SIGNIFICANT CONDIT!ONSCON 19. WAS AUTOPSY 
& PERFORMED? 

é ves L] NO fA 
= 20a, ACCIDENT WAS UNDERLYING ry In Part f or Part U1 of Item 18.) 

© | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 factory, street, office bldg. etc.) 

a Hour a.m. While — Not While pps a 

= at_work at work 


e deceased from 1945 
and that death occurred at (i, 


ATTENDING 
PHYS. 


‘MED. 
DIRECTOR 


| 22d. ADDRESS 


director, page 3 should be detached for use as the bi 


1/65 


should be filed with the State Dept. of Health prior to buri 


uf 


4 


Great Milly thax. 


3c. NAME OF CEMETERY OR CREMATORY Vode 23d. LOCATION fe town or county) (State) 


< 25a. REC'D bolley IR | 25d. Lee, lllany: SIGNATURE 


oare JAN 17 1967 


B d \ 
Willan ke iedtingley 1a ese: hrland [horles Jacgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA | ) 4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 

HEALTH DE [7 PLACE OF DEA 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
phy t 3 . a, STATE b. COUNTY - 
#3 8 s MARYLAND Maryland St. Mary's 
Sas B CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |} « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ea CE write RURAL ore give necrssh town) SL. 
p= os Leonardtown Park Hall [a* 
a a @. NAME OF HOSPITAL OR INSTITUTION (if nat in hospifol, give street address) d. STREET ADDRESS 15 RESIDENCE 
Sa ‘ F ON-A FARM? 
35 2 Ib St. Mary's Hospital ves (] oC] 
se & 3 NAME DF First Middle Lost 4, DATE Month Doy Year 
22 2 FECA int) DIANE LEE FENWICK Om January 22 67 
os € 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [X] | 8, DATE OF BIRTH AGE Tn vaors [TEUHDERTVEAR” [UNDER RS 

.s = lost birthdo’ Doys | Hours | M 

Soe Female Negro wioowed (C] owvorcen ([]| Mow25, (963 ep pene) pease | us Min 
E 
5 


TO DEPUTY oe. EXAMINER: This certificate should be executed within 24 hours ofter death. oe delay is 


necessary, pleose execute the certificote, writing the word “pending” in pencil 


1]. BIRTHPLACE (Stote or foreign cauntry) 


10a, USUAL OCCUPATION Che kind of work dane 


0b. KIND OF BUSINESS OR 
during most of working lite, even if retired) INDUSTRY 


12. CITIZEN OF WHAT 
TRY 


© 


Heolth or its designoted ogent, prior to burial, cremotion, or removol, ond in ony event within 72 hours after death. 


described obave, held an Autopsy [X], Inspection [7], Inquiry [_], ond in my opinion 
Accident [[], Suicide [_], Homicide (], Undetermined manner (_] 


21. | certify that | toak charge af the remaj 


death resulted fram:  _Natural_causes 


aia CHIEF MEDICAL EXAMINER [_] 
_— 
aaa Rem mp. ASSISTANT MEDICAL EXAMINER C3 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 1/23/67 
ie NAME (Type) Charles S. Petty Address (Street, city, town, ar caunty) 


NAME OF CEMETERY OR CREMATORY. 


owe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

eae: 

2: 2 

oa 15. WAS DECEASED EVER IN U'S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 = (Yes, no, or unknown) |[If yes give wor or dotes af service] 

3 & other. 

= 18. CAUSE OF DEATH (Enter anly one couse per line far (0), {b), ond (¢).) INFERS ace) 
s SG PART |. DEATH WAS CAUSED BY: . AND DEAI 
2 8 Lt a W_ INMEDIATE CAUSE (0) Pneumonia. 

Se ot 493X DUE TO 

+ ¢ Conditions, if any, which gove (6) 

2 3 rise to immediote couse (0), vere 

= ° stoting the underlying cause 

3s 6 foil ) 

= 8 / ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kio) 19. WAS AUTOPSY 
5 3 S a 

oe = vs [X} no CJ 
iB) oe = | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= («3 ‘Se | PRIMARY CJ or CONTRIBUTING C] 

Bes © | CAUSE OF DEATH. 

ets S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city oF tawn) (County) (Store) 
a a 2 Haur o.m. ae sta) Nat While factary, street, affice bldg,, etc.) 

oof = p.m. 19 or work L} ot wark ea 

o>a 

Sj 

« 

FS 

2 

= 

s 

a 

e 

2 

@ 

<s 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


> 
Ra 
om 
= 


23c, 23d. LOCATION (City ar Tawn) (County) (State) 


250. RECD BY ae 
are 


‘igg 


ob 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. a 


20M 


VR AIS oft 
pak 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ Ley ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LM) O1e9 CERTIFICATE OF DEATH 01284 
Bs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


b. COUNTY 


) a. STATE 
St.Mary's MARYLAND M anland Stellan yy Pie | 
b. CITY DR TDWN (if outside coi = limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If duitside corporate fimits, write RURAL and givé nearest town) 


gs 

Fy 

Ss 

2 

oo 

£3 

Bee write RURAL and give nearest town) 

BE¢e 

ieee Leo) wun. DOA, Rural (Compton Lf 

gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, tiv8 ‘rest add address) || d. STREET ADDRE 8. phate 

= ~ 

Eas Siallany's Hospital 

ss 3. NAME DF First Middl Last DATE 

$32 DECEASED ‘ ‘ 4 % 

asc {Type or print) , Beane 

28s ‘am: e = 

Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED] | ® DATE OF BIRTH ss 4 aL se F UNDER YEAR IF UNDER 26 HRS. 
S ast birthday) | Mopths | Days- | Hours | Min. 

ee | Fenale | (olonred | wooweot) — oworceoC] Seat. 7, 1966 yrs. 26 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


i} 
13, FATHER’S NAME 14, MOTHER’ ‘ Han NAME 


15. ate ohn. Pri.ce | Apnea Meanie Hebb 


CEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMAN Address 


(Yes, no, oF unkown) erie occ 
Mother sane as #2 above 


12. CITIZEN OF WHAT 
COUNTRY? 


ig 


cremation, or removal, a 


INTERVAL BETWEEN 
‘ONSET AND BEATH 
oh 


18. CAUSE OF DEATH [Enter only one cause per line 


mt I. gol WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ 7 DUETO ¢, a . 
Cenditions, If any, which () Slecpuiny UA Meo). wend 6 Que 


r (a), (b), and {c).] 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. tc) 


“PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[} No} 


Le 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 

DR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

"20c. TIME OF INJURY Month, Day, Year 
Hour a. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


while Not White ctory, street, office bid 
at work] at work 


21. Teed that (I) (this hospital) attended the deceased from__....____, 19___., to 
the deceased alive o1 


20f. (City or town) (County) (State) 


19___, that (I) (we) last 
, and that death occurred at_____M, from the causes and on the date stated above. 


22b. DATE SIGNED 


eT aING MED. STAFF 
MD. © PX_biktcron C]_ PHys. 
iCIAN’s aE. ADDRESS 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


/ [MAME OP) John. a Fenwick IND, Leonandtoun, Maryland) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —=—(State). 
REMOVA are , . 
24. Bunter DIRECTOR Atonte # 25a. REC'D BY REGI 250. cesta aha 


HW . Clarke agi ke, Leonardtoun, _ litt. 


7 (meok 


oate JAN 26 foLennlea Nctge _ 


1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


ook 


vod gol ng _FEB_1 iS fOLevhtg lesen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BX 02129% CERTIFICATE OF DEATH 01288 
eet nev ue “3 sid 
233 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ea a. COUNTY ° a, STATE b. COUNTY ¢ ! 
prs ore tite leas MARYLAND Man. Fe Mary 4 
b RE st OF ae hk pike Timits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ra give nearest town) 
a k , 
3 eo 10 days Rural Valley Lee Ve a 
re d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. i. Ne 
~ 
- 
= ___ Sz Mary's Hospital ves (Al no] 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 


OECEASED 


(type or printy We L Lam Vernon. Hewitd | DEATH CUE ita 5, 19 67 


5. SEX 6. GOLOR OR RACE 17. MARRIED} NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


| Male White WIDOWED [7] oivorcev[] | Feb, /2, 1899 yet bre neers eee 


|Months | Days | Hours Min. 
67 yrs. 

10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BI RTMPLACE (County & State, or foreign country) 

during most of working life, even If retired) INDUSTRY 


23. FATHER’S: np. 14. MOTHER'S MAIDEN NAME 
Benjamin Hemitst _Bdanoie Redan. 
15. WAS DECEASED EVEWINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


12. CITIZEN OF WHAT 
UNTRY? 


Lowel ie 


en please remove carbon papers. 


hg physician and completely filled in by 
‘emoval, and in any event, 


etinit. 


es no 121921622368 iS VERNON Hewitt SAME AS # 2 ABOVE _ 
ay 18. CAUSE DF DEATH [Enter only one cause per ge for (a), (b), and (c). 
25 PART |. DEATH WAS CAUSED BY: ; 
CS - IMMEDIATE CAUSE {a). 
YIAX DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. () 


Hour a.m. factory, street, office bidg., etc.) 


Sle FICANT CONDITIONS 9. WAS AUTDPSY — 
5 fe PERFORMED? 
318 yes—] NDC] 

= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HO\ ye JURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | OR CDNTRIBUTING [ CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME DF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 

= 

= 


While Not While 
rogk at work 


21. | certify that 


|__saw the deceased 
22a. SIGNATURE 


op 


22c. S 
| NAME (Typ 


f 
ATTENDING MED. STAFF 
PHYS. (crn OD Pays. 
22d. ADDRESS 
Gread MiLl tha 
23a. BURIAL, CRYMATION,| 23b REOF 23c. NAME OF CEMETERY OR CREMATORY 


R abl 
“24. FUNERAL DIR 


23d. Sa town or county) (State) 


3, 1967 Al Hedy Face Caneteny REC'D or Cacae M 25b. REI amas yan. oa 


director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to buria 


tig 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: The law requires that the death certificate be executed within 24 J after death. 


ah 


and completely filled in by the* funeral 
remove carbon papers. Pages l.and 2 
id in any event, within 72 hours after-death. 


> 
jan 
& 


The 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 
o 
a. 
et 
a 
< 
S 
s 
3 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


a0 
= 
Ss 
S 
5 
B=4 
3 
@ 
fe 
= 
Sie 
2 
3 
D 
3 
ae 
o 
ec 
© 
® 
2 
o 
3 
es 
2 
3 
3 
= 
ne 
o 
S 
2 
= 
= 
S 
= 
=< 
es 
So 
C= 
oS 
o 
= 
i=} 
= 
= 
= 
i 
= 
= 
2 
° 
= 


VR AIS (4) 
20M 1/65 


NN 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
1838" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 91289 
as Le DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY a, STATE b. COUNTY ! 

SE MARYLAND Maryland lay a 

b. CITY OR TOWN (if outsideto a limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If offtside corporate limits, write RURAL and givé/nearest town) 

write RURAL and give nearest town: 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. SIREET RDDRESS 8 1S RESIDENCE 
~ pay! 2 ves] no[M) 
3. NAME First 

DECEASED Fs! Middle Last 4, pate Month Day Year 

(Type or print) , DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED (7] NEVER MARRIED 8. DATE OF BIRTH 9. AGECIn years FUNDER rane eh 

oe a x) O jast ete roan /Months | Days | Hours | Min. 
OLOR WIDOWED [-] DIVORCED Ol Menrcr li yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Llano, BIRT Eu ‘County & State, or ihe, country) “i pany 5 WHAT 
during most of working life, even If retired) [i 


INDUSTRY 
ndgomeny, (os Dh Ss Ae 
13. FATHER’S NAME E 14. Monctpon ’S MAIDEN NAME 
en Barnes 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITY NO. INFDRMANT Ces 
(Yes, no, or unkewn) [e yes pive war or dates of service) 
20264624 Sohn P Lawrence = 4 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


Ons! DEATH 

PART |. DEATH WAS CAUSED BY; 
74 are CAUSE (2) ic ant { Fairy e "PHOS ’ 
7 Jot ‘y DUE TO 


Cenditions, If any, which () 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause tast. (c) 


& PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Wis A AUTOR SY 
2 pe ADL SE 2 

S ves[] nol] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ut of item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF D 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While rset while factory, street, office bidg., etc.) 

= 


19 at work at work [_] 
21. | certify that (1) (this hospital) attended the deceased SS ey eT a ee a 192 Z, that (0) (west 


saw the deceased alive 01 Z 1967_, and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATUR' law 22b. Le SIGNED 
H{- ATTENDING MED. STAFF 
a M.D. _ PHYS. Meroe pays. [1] -67 


22¢. PHYSICIAN’S 22d. ADDRESS 
| NAME (Type) W, y Q 2 , A ”) | ; 2) 
238. BURIAL, CREMATION, 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ppv gpecin | F <o i Bethesda thé. Valley Lee, Ml 


24, FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR] 25b. ey Ss S{GNATURE 
Ate 


W.Clanke liettingley _Leonandtour, Md, | oN 91987] fe PF 


executed within 24 hours after death. 


and completely filled in by the funeral 


te 
please 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


20M 


2 


remove carbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 1 Bye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 
@. COUNTY i a. STATE b. COUNTY 
St. Mary's MARYLAND MaryLano St, Mary's 


b. CITY OR TOWN (if outside coi aay limits, 


c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) , 


| widowed |] Divorced [] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ni. BRT PRR ne & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY | COUNTRY? 


HOLLY woo Lire HoLLywooo j 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ate 
=~ = Route 2 Box 331 al No fxg) 
3. NAME OF it 
BeCEASED A First Middle Last 4, Bae Month Year 
ype or prin _PARREN DEATH 
5. SEX 6. COLOR OR RACE | 7, MARRIED fy] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IFUNDER TY Bo DER 241HRS. 
last birthday) al Days | Hours | Min. 


during most of working life, even If retired) 


CARPENTER Maryianp | U,5,A,  _ 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Marttn Newton Frances GolossoROUGH 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) 1944. war or dates of service) 
Yes = 1946 21302240374 5 LorAINe Newton Rt.2 Box 331 Hotrvwooo, _ 
18. CAUSE OF hoi [Enter only one cause per line for (a), (b), ond (c).] Mary LANO INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bslNiy 3 2-3 


IMMEDIATE CAUSE (a). 


/4i 

t—_ | DUE TO 
Cenditions, It any, which b). 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (c) 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED 10 THE TERMIN. patie! ALA INPART fla) | 19. RSS eES 
= (ain * en 
s ves—] NOC} 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF Di 
| (IF EITHER, NOTi EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 White, Not While 
= 19 at work] at work 


21. | certlfy that (I) (this ho ee eee attended the ne. me 5 105 to. 19, that (I) (we) last 
saw the deceased alive Pi oe ae and that death occurred at 74M, from the causes and on the date stated above. 
22a, 22b. DATE SIGNED 


ATTENDING MED. STAFF 
Phys. {_] Director [1] PHys. ol 


22c. Rae's 22d. ADDRESS 
| re) A, Samant Me De sa LEONARDTOWN, MARYLAND — 


23a. ata OREWATION,| 235. ‘DATE THEREOF 23. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (ity, town or county) tate) 
MA et aN 16,1967 St. Jonns Cemerery | HotLywoop, MARYLAND 


24. SONEREC DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
CLARKE MATTINGLEY LEONARDTOWN, MARYLAND aTESAN 17 19 


ae 


ok 


id 
a 


at 


je funeral 


se remove carbon papers. Pages L; 


4 


le 
Zand in any event, within 72 hours after 


ah 


oval 


ransit permit. Theft 


ed by the attending-ptiysician and completely filled in by th 
cremation, or rem 


< 
wat 
oS 
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I or attending ph 
ficate has been sii 


director, page 3 should be detached for use as the bi 


ES 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos; 
TO FUNERAL OIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


or2 4 CERTIFICATE OF DEATH 91293 
3 ier: aeut 2. Ma ete deceased fived, If institution: Residence before admission). 


1. PLACE OF DEATH 
a. STATE b. Cop ig a Vid i ij : 
¢. CITY OR TOWN (If Ue corporate Ilmits, write RURAL and gifé nearest town) 


a. COUNTY Rs 3 
SSA 


a "4 MARYLAND 
b. CITY OR TOWN (if outside Corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


20, CC AOUL CO. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@. 15 RESIDENCE 

‘ ON A FARM? 

__ St. Mary's Hoapitad vesL]_nolot 

3. NAME OF DA four e 
DECEASED First Middle Last 4. BATE Month Day Year 
tape oF int) Eduard Linne Panken, DAM Januany 224 196; 

5. SEX 6. COLOR UR RACE | 7, MarRIED [~] NEVER MARRIED fi] | 8 DATE OF BIRTH 9. “AGE (In years | FF UNDER YEAR|IF UNDER 24HRS. 

Jast birthday) Months | Days | Hours | Min. 

; WIDOWED ["] DIVORCED ["] yrs. 


1Da, USUAL OCCUPATION (Give kind of work done 


during most of working life, even if retired) OR nae nee aD 


. BIRT 
Y¥, Buena Latand 
13. FATHER’S NAME 14. acclaim (atif. USA 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


D : 
15. WAS DECEASED EVER INU:S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMAN Address Sz. 
(Yes, no, or unkown) | (if yes give war or dates of service) Q 
No, | (na Or P. fernigote 222 Fast 62nd, _ 
ig. ‘CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ew lon, Wew lo, INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ; ‘ oa ae A) 
% IMMEDIATE CAUSE (a) ‘ 2 b * 
119) X 
7 /\ DUE TO 


Conditions, if any, which (b) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


& | Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) |19. Was AUTOPSY 

= = = 2 

& yes[} Nor 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© j (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bidg., etc.) 

Ss p.m. 19 at work L_| at work oO 


21. I certify that (I) (this hospital) attended the deceased from , 19. to. y al , that (I) (we} last 
saw the deceased alive on. 21967, and that death occurred a om tHe causes and on the date stated above. 
22a. SIGNATURE 


| 22b., DATE SIGNED 
wa. SR" Eros 1 BE | Yn 29/27 
22¢. fp 9 22d. ADDRESS 
ieee) —P, 9, Bean le D. [oe Gteak hl Maryland — 


23a. BURIAL, Five 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (state) 


REMOVAL (Specify) n National 


aah 
oor JAN ERM POURS 


24, FUNERAL DIRECTOR ADDRESS. 


| W.Clarle ilattingley Leenardtowm, tblarykand 


on a 
_SHEALTH EPS 
eee 
of € 
Es € 
=" Fe 
ic 2) se: 
-€£ a 
gee 
ge 6 
»> 2 
Se cy | oa 
So = 
eos 
eer 
= 
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TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 haurs after death. @ delay 


necessary, please execute the certificate, writing the ward “pending” in pe: 


i) 


Health ar its designated agent, prior ta burial, crematian, or remaval, and in any event within 72 haurs after phe 


Page 3 should be used as a burial-transit permit. File pag 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME ( 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01292 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
o. COUNTY b. COUNTY 


t 0. STATE 
Sz, blany A MARYLAND Hanydand. Sz. Many" 
b. CITY DR TDWN (If autside carpardfe limits, | c LENGTH DF STAY IN 1b c. CITY DR TOWN (If Sutside carparate limits, write RURAL and give nearest to@n) 


is RURAL ond give nearest town) 


ORQDOADUMN 
ds NAME DF HDSPITAL DR INSTITUTION {IF not in haspitol, give street oddress) d. STREET ADDRESS e. Ha ate 
St, Mary's hospital LJ xo 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 


VECEASED a : OF 
be. oF print) Patricia Marie Pettit DEATH (8, _¥ 6; 
5 Sex & COLOR OR RACE [ 7. MARRIED [pf NEVER MARRIED [-]] & DATE OF BIRTH TAGE fh yas eT Year PEORDER 20S, 
st birtk HH 
Fenale White wowed [) pivorced [J 2,19 i git - 


yes, 
100, Pree Give kind of work done | 1Ob. KIND OF BUSINESS OR 


12. CITIZEN DF WHAT 


ae 2 


‘3 
Mech (Stote or foreign D.C. 


14 a ung on 


anion White 17. INFORMANT Shady 1, Woden, 


1S. WAS DECEASED "I IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 


du peek cig pase) INDUSTRY 


13. FATHER'S NAME 


Address 
(Yes, no, or unknown} |(If yes give wor ar dotes of service] 


HO-1153 el, Pettit Leonanddéoun, lian yland —_ 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: « ONSET AND DEATH 
I) 414 \MMEDIATE CAUSE (0) 
OIA / DUE TO 


Conditians, if ony, which gove tal ie 
rise 10 immediate cause (0), D us eG (thee 
stoting the underlying couse ue 
Loss {) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) is WAS AUTOPSY 
Fa] a 
& yes) 0 [A 
= | Me, EXTERN SE aS = 0b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Part tl of item 18.) 
& f 
& | cause oF Death. Ring OWL 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 9] 200. PLACE OF INI rea, farm, | 20. (City ar town) (County) (State) 
s Hour sete While Not While foctory, street, affice bldg., etc.) 
=| 4GO om I-18 967 | won wok CN] Spare = keenarbhin StHlany Th 
21. | certify that | took charge af the remains described above, held an Autapsy [_], Inspection [147 Inquiry [H~ ond in my opinion 
death resulted from: Natural causes [_], Accident [H~ Suicide (J, Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
esis Mp, ASSISTANT MEDICAL ExaaiNeR [1] 22 BALE SIGNED 
Doers DEPUTY MEDICAL EXAMINER [E yh dh 2o j oy 
NAME (Type) Willian i) Bo ed 0, Address (Street, city, town, or county) 
Bo, BURIAL npg 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (6 ae {County) (Store) 
WAL (Specify) 
21,1967 \ Parklam Inc. (en 128 
24. Bitiodt DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


W, darke file ing Ct Leonardto ARuAaNA DATE JAN oro 


@... is 


§. Give Poges 1, 2, and 3 to 


necessary, please execute the certificote, writing the word “pending’’ in penc 


Blong with form PM3. Poge 


Poge 3 should be used os o burial-transit permit. File pages | and2 with the Stote Department of 


the funerol director. Poge 4 should be forworded to the Chief Medico! Examiner's 


5 may be retoined for yaur files. 


TO FUNERAL DIRECTOR 


VR AISME ( 
6M 1/66 


Heolth or its designated agent, prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


So 


MEDICAL CERTIFICATION 


cf 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01296 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01293 


]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence pice admission) 
a. COUNTY STATE b. COUNTY 7 
St. Mary's MARYLAND : Maryland ye Has ; 
b. CITY OR TOWN (Hf autsde corporat fis, ©. LENGTH OF STAY IN Ib TCT OR TOWN (IT aviside corparate limits, write RURAL and give nearest town) /7 
ite RURAL gnd gi x 
ee Cali Ornia-rural California -rural ce 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM?, 
BOX 164 ves (] no &) 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Arthur D. Stevens DEATH 
5. SEX 6. COLOR OR RACE] 7. MARRIED [J] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (I ea TFUNDER | YEAR| IF UNDER 24 ARS. 
mae jay) Manths | Days | Hours ] Min. 
ma white wipowed DivorcEeD [] 899 6 yis 
10a USUAL O¢CUPATION {Bie kind of wrk done 106. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
RBTIRE LUMBER & SUPPLY MARYLAND A 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


DANIEL G.STEVENS MARGARET JANE SHADE 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 3602EYSTONE AVE. 


(Yes, na, arunknawn) |(If yes give war ar dates af service] 
218 01 9612 MRS.MARY C.STEVENS 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) 


ill 1, DEATH WAS CAUSED BY: 
le IMMEDIATE CAUSE (0) Fatty alteration of liver 


Bh DUE TO 
Canditions, ifany, which gave (b) 
rise ta immediate cause (a), 

stating the underlying cause Lani 
bs: a as @) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS ees 


PERFORM 
yes &} no (] 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
PRIMARY C1 ar CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. ui OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 


Hour a.m, While Not While factory, street, affice ee ete) 
9 atwark CL) otwork CI 


2pll eartit that | toak charge of the remains described above, held an Au' ae “Ec], _ Inspectian 1, Inquiry (J, and in my opinion 


death resulted fram: _Natural causes & | Accident [_], Suicide (J, Homicide [], Undetermined monner [_] 
o CHIEF MEDICAL EXAMINER [_] 


eo atutt Wha pte VA - SA mp. ASSISTANT MEDICAL ExAMINER [3d az_, DATE,SIONED 
EA 

EXAMINER'S OU LV DEPUTY MEDICAL EXAMINER [_] 1/17/67 

NAME (Type) Werner U. Spitz, M.D Address (Street, city, town, or caunty) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
BURL a oy 18/196 EBENEZER CEMETERY GREAT MILLS — MARYLAND 


}SONERAL DIRECTOR 70 abel ADDRESS. 2a. oN REGISTRAR b. REG BHM TIRE 
“a Of wt WEL LEONARDTOWN MARYLAND bale iS tab? fk} Markeg led, 


7 


st) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cel 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


- oh 


=: anes 
2. we 
a : = 
S 225 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i) Ss UO a. COUNTY 
sede HE ics § ? a, STATE b. COUNTY 
& 273 Jt. Maps ) MARYLAND Maaydand, St, Manta 
3s VON b. CITY OR TOWN (if outside orp rate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oufSide corporate limits, write RURAL and givé nearest town} 
ANSE e write RURAL and give nearest town) ? 
g 2,3 | Leo rawr, days Runad__ Hod ymod LEL 
2 en b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glvé’street address) || d, STREET ADDRESS | TS RESIDENCE 
& 6 ol 7 
Nx =o i » 
TAGE St, thany"s Hoapitad ves (]_nofK) 
= 2sF 3. Ne First Middie Last 4 BEE Month Day Year 
= 252 ¥ . 
= Ss¢ (Type or print) Lu élinda Ann Ta ta DEATH 20, 196; 
B S$ S. SEX 6. COLOR OR RACE 7, maRRiED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 
Ss Sia 72 Ww ast birthday) (Months | Days | Hours 
S Eee WIDOWED oworceo]|/Voy. 3 / nae 
= me 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Cou eyo fpefanepountry) | 12. CITIZEN OF WHAT 
3g 525 during most of workin iffe even If retired) INDUSTRY petty a emt COUNTRY? 
© 5235 1OUSEWOF, Own Home Swenton,Gérrett co. S 
eat 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
be? c=} Seni 
c= 2 John Sweitzer mary Bittinger 
Pe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
es (Yes, no, or No” (If yes give war or dates of service) / WV. ae ff. p 2 2 ait. 
5s ° Myrsbro "2 two oule Pox , 
3s t Bis a = = 
Ze, 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 H 2/4 Wee “z INTERVAL BETWEEN 
25 PART 1. DEATH Was CAUSED BY: a, S)” cre : y J (as 7 eee 
£5 , 4 7 IMMEDIATE CAUSE (a) eos Za 
> } ft) 


ee F any, which Ee Gadenucs seQ ve ince SUN Be er 104 y A 


gave rise to Immediate oy 


cause (a), stating the DUE TO You Q ne , 
underlying cause last. () Ler Gertive 4 4 We, / le a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 


z 
Ss 
& PERFORMED? 
m4 s ves [7] No [iJ 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
8 
= 


While Not While 
O 


19 at_work at_work 


After this certificate has been signed by the atten 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur 


- 21. I certify that (I) (this hospital) attended the deceased from wy , to. , 19___, that (I) (we) last 
= aw the deceased alive on. 19_____, and that death occurred at____M, from the causes and on the date stated above. 
3 Ca 10 | 22b, DATE SIGNED 
= 
3 4 mo MEMS Hieron EO) 20.67 _ 
= 22d, ADORE: 
Be! | 
2 2a. BURIAL, CREMATION, ei /35 pene 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count i. tate) 
= el a 25/6 | Short Run. ery ity. eAGhe 
F (ened Kétgnill Marydlane 
FUNERAL DIRECTOR ADDRESS 28a, REC'D BY REGISTRAR sae he B'S SIPNATYRE © 
VR AIS (4) Leécce» LW OZ | pate JAN 2 6 1967 i ¥, 
20M 1/65 = — 
iA = i a ett 


he 
Se ih a 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death c 


=k 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a bell 01298 CERTIFICATE OF DEATH 01295 
3 Fe iG PLACE, OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2 + r) a. STATE b. COUNTY ! 
se Lye oe iaRnaNG Maryland De, Z) 
S = b. CITY OR TOWN (if outside Sorporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ae he RURAL Ive nearest town) - oy 
ge 20) Wn Gaeak Mille Be. 
pa E d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Papa 
A = ay -. - t 
& Efe Ib St. Mary's Hospital Hody Face (onvent ves) nol 
2 3 3. NAME OF First : 
rene OECEASED i ol Last 4 PAE Month Day Year 
= 2 {type oF print Margaret To DEATH 21, 1967 
Bs 5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED [XY | & DATE OF BIRTH 9. AGE (in ie TF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 . irtnday) {Months | Days ) Hours | Min. 
=e 2 Fanale White wipoweo [7] pivorcen [_] Gul. 8, 1894 eo yrs. | : 
Ses 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 ou jost of, working lifp, even if retired) INDUSTRY eg 
les od leachen New York USA 
& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cue Peter To. Mary Murray 
' 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


&s 


VR 415 (4) of 


20M 1/65 % 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


(Yes, no, or unkown) eae” war or dates of service) 


PART |. DEATH WAS CAUSED BY: 
> =. IMMEDIATE CAUSE (2) 


. DUE TO 
Cenditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the DUE TO 


(c) 


HIDE COUEB:IGSt As é 
& OTHER SIGNIFICANT CONDITIONS COR) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 5 aed 
= o 2 
é ves] No[] 
i 

= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1 of [tem 18.) 

§ | OR CONTRIBUTING [] CAUSE OF OI 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) ~ (County) (State) 
a Hour a.m. while Not While factory, sfreet, office bidg., etc.) 

& 

= p.m. at work L] at work 


21. I certlfy that (1) 


ATTENDING : STAFF 
PHYS, pirector [| Pays. [] 


He 22d. ADDRESS 
“a Gee 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL {Spec! 


mo ae Jane2, as ee 2a. J BY a 
W. Clarke Nlattingley Leonardtoun, taryland | one JAN 26 1967 felerleg Aescgn 


23a. BURIAL, CREMA 


ited within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


JO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate b 


VR AIS (4) 


20M 


o 


= ae at IsTICAL en, STATE DEPARTMENT OF HEALTH 
VISION OF STAT RE: te hee ECORDS, 301 W. ON STREET, BALTIMORE 1, MARYLAND 
vens 1s CERTIFICATE. OF- e : 


~ USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY t 
Ste Many, "5 MARYLAND Mgpydand BEA v) 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If offtside corporate Ilmits, write RURAL and give nedtest town) 


write RURAL and give nearest town) 


| Leanandtoun. # a) _Hodiyvood, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stfeet address) || d, STREETADDRESS 


@. IS RESIDENCE 
ON A FARM? 


atid completely filled in by the funer. 


: t i agit! C1 wo 
5 3. NAME OF i 
B = DECEASED First Middle Last 4. Bate Month Year 
se (Type or print) 5 DEATH out 6, of. 
es 5. SEX 6. COLOR OR RACE 7. MARRIED fC] NEVER MARRIED []| & DATE DF BIRTH 9. AGEYIn years re IE YE Remon? ARS. 
e jonths | Days 5 
22 Fenale White wipowep [7] pivorceo[]| Miaach 3h 8 | : 
“s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign ee, 12. CITIZEN OF WHAT 
ea during most of working life, even If retired) INDUSTRY | COUNTRY? 
sc Ns 7 ce 
35 Maryland USA 
8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a6 
es Chard Ke Clank Delia Yoheoun Aru 
bast walters ERIN cs near 16. SDCIAL SECURITY NO. y INFDRMANT Address 
=e , oF unkown) ] ‘yes give war or dates of service) 
Es Joslloodrow Wallace _Hodlywod, tharyland. 
ie 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), andYchh : INTERVAL BETWEEN 
25 PART 1. DEATH WAS CAUSED BY: Conte it 7 { i, a : CHBET-SUBIDENTH 
&S }. 5 , \MMEDIATE CAUSE (a). = 

| AORG. DUE TO 
Conditions, if any, which ) ipith 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


2 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TES ae 
—- 2 
4 

Y {2 yes] Not] 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 

& | OR CDNTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fa 

= 


While Not ae ial 
19 at work] at work 


21. Teertty that (I) (this hospital) Attended the aa from. 


saw the deceased alive o and that death occurred a 
22a. SIGN, 


, that (I) (we) last 
causes and on the date stated above. 


M, from ¢ 
LAoppinee, wp. PRS.) Biktoror [1] AVS. al 


22¢. pe eA TS 22d. ADDRESS 
| bi) Charles Greenwell ti. 2, | Leonandtoun, Marykand _ 
23a. BURIAL, Busan ere |g 23h DATE THEREOF 


REMDVAL (Specify) 23c. NAME OF CEMETERY OR CREMATDRY 23d. Holla preh town or snap 
rc 
ret) | Yansl8, (967 | Sta Johns (eneteny hie: 


24. FUNERAL DIRECTOR ADDRESS 


W. Chanke thattingley Leonardtown, tharbdand. 


22b. DATE SIGNED 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


25a. REC'D BY eee 25b. aw S$ SIGNATURE 


pate JAN aleve of Hanrbie uedge— 


1/65 


we 


rs after death. 


‘nou 


e be executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician, 


ek ma W (Clarke Mlaktingley Leonandtoun, Maryland. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


cian and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Thén-flease remove carbon papers. Pages 1 and 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea; 


1/65 


to 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
ARGO, = 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


LACE 
oe t a. STATE b. COUNTY 
St, thany'a MARYLAND lanyard. Ses hanya 
b. CITY OR TOWN (if outside corperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ‘Outside corporate limits, write RURAL and give néarést town) 


/ 
write RURAL and give nearest town) f 
° 
e bil 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) || d. STREET ADDRESS a Jit? 


—__Sé, Many" Hoapitad ves] wold 
3. NAME DF 


First Middl ; Di ¥ 
DECEASED os irs! idle Last 4. DATE Month ay ear 


OF 
Lives) oceiy any Anna. é ( | DEATH fauna li (2, 19 K 
5, SEX 6. COLOR OR RACE [7, MaRRIED BE} NEVER MARRIED [] | & DATE OF BIRTH 8. AGEGn years | NDER 1 YEAR FUNDER 24 HRS. 


last birthday) | Months | Days | Hours | Min. 

Female | (odoned | wivowen[) _ oworceo@)| arch 25,1917 | 49 ss, | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY OUNTRY? 

House wi. edette 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dove. Many (udchanber 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


|—__ Ro 


Rodand H, White 508 = 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
| vy. IMMEDIATE CAUSE () eGreePouviery AY 
2ETX DUE TO 
Conditions, If any, which () Orbe 
gave rise to Immediate :. 
cause (a), stating the DUE TO Gover y nol: Grtnt 


underlying cause last, {c). 


NTERVAL BETWEEN 
‘ONSET AND DEATH 


LS Ye wv 
a 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) _|19. UES Auropsy” 
is cee meencaenaiaieed 

$ yes] no] 
z 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Ii of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, | 20, (City or town) (County) Gtate) 

A Hour a.m. While Not While factory, street, office bldz., etc.) 

= p.m. 19 at work at work 


é that (I) 4we) last 
_M, frofh the causes and on the date stated above. 
22b. DATE SIGNED 


hist mo, SEO Bon AE L/S 


21. I certify that (I) (this hospjfal) attended the a from 
saw the deceased alive on 1 and thét death occurred ai 
22a. SIGNATURE 


22¢. PHYSICIAN'S * 22d. ADDRESS 
jor) AH Partick MD [223 MrDwey WC LEK Wa PW [akic Myf. 
23a. BURIAL, CREMATION, | 


23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 


ot ise ; 
24. FUNERAL DIRECTOR 4 St Xh 25a, REC’D BY REGISTRAR | 25b.” REGISTRAR'S SIGNA 


oe JAN 17 1967 


FOR STATE 


HEALTH DEPTH 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death @... is 


in Item 18. Give Pages 1, 2, and 3 ta 
er's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the word ‘pending’ in pencil 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Ex 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


‘a f 


~O 


s land 2 with the State Department ai 
any event within 72 haurs after death 


Xs 


Page 3shauld be used as a burial-transit permit. 


Xs 


Health ar its designated agent, priar ta burial, cremation, ar removal, 


VR AISME (5) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01301 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01298 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 7 
tMary!a MARYLAND Mane Shlhany's 
b. CITY OR TOWN (If outsid# corporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (Hf outside corporate limits, write RURAL ond give neorest tawn) 
wrije RURAL ond give neorest town) 
CONAN Pod. 


a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET 


@, IS RESIDEN 
‘ON A FARM? 


Lellany' 2 Hoapitad ves (] no CX 

3. NAME OF 4 First Middle Last 4, DATE Month Doy ‘Year 

DECEASED ‘ OF 

(Type or print} Hosen DEATH 
3. SEX 6 COLOR GR RACE | 7. MARRIED [Xf NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE 

lost birthdoy) Doys 

Mele Aite wipoweo (] pivorced (] 19 49, 
100, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12 {ITE OF WHAT 
during most of working life-eyen ibratire DUSTRY £ 
"Emp oye A Servich Beat’ cov. Penna. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥fes, 10, or unknown) {If yes give wor or dates of service) 


INTERVAL BETWEEN 
¢ ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY. 
my, J IMMEDIATE CAUSE (0) 
SAO, DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 


stoting the underlying couse DUE TO 

fost. FE. (9 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was aurorsy 
= —— = = 7a ? 
5 yes [] No we 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C] or CONTRIBUTING LI 
S | CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
& Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 atwork L] atwork C) 


21. U certify thot | took chorge of the remains-fescribed obove, held an Autopsy [_], Inspection [pk Inquiry [7 ond in my opinion 
death resulted fram: Natural causes (247 Accident (_], Suicide [[], Homicide [], Undetermined monner (_] 


eras CHIEF MEDICAL EXAMINER [_] 
Mer ALF. Der up. ASSISTANT MEDICAL examiner [7] FLARE TEIERAY 
DEPUTY MEDICAL EXAMINER il 


EXAMINER'S as J Vie 

name (Tye) Willian D, Boud ii, D. Address (Steet, city, town, or county} Ma 

Tao. BURIAL CREMATION, | 2ab. DATE THEREOF | 28 NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city or Town) (County) (Stole) 
Bae Jan. 4,1967| Arlington Nat, Arlington, Va. 


74, FUNERAL DIRECTOR ADDRESS 950, RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
RO ere a Wilhelm Fungrad Home 
sat ensa fons au fherke \escarne 


